Indiana State Police Methamphetamine Laboratory Ocecurrence Report

This form complies with the staturory requircment set foreth in 10 522153,

Date: 11A17/20100 Address: North of 1 [0 N.
Casc #: 24-32082 West sidc of SR 19
Counily:  Kosciusko Nupanee. Indiang 46550

Type of Laboratory S¢izure (cheek onc) Meiznre Localion (check sl that apply)

[ ] Operational Lab [ ] Residence [ ] ITotel/Motel
<] Chemical/Glassware/Hguipment (only) [ ] Outbuilding Cpen — No Structure
[ ] Dumpsite {only) [ ] Vehicle [ ] Giher:

Ttems Found: Location (bedroown, kitehen, gpen air, ete)
{check all that apply)
] Lithium/Ammenia Reaction{s}: open air

[ ] Red PhosphorousTodine Reaction(sh: _

B4 Flasmmuhle Solvents: open air

D4 Water Reactive Metal (Tilthium}: open air

[<] Anbydrous Ammonia: Open @it

] ITydrochloric Acid Gas Generator(s): open air
Corrosive Acid: open air

[ Corrosive Base: open air

[ ] Other (item and location);

Child under age 18 discovered (cheek one) Investigalive Inlormation

[ ] Yes (number present)

4 No

*1f wes, fax report to Child Protective Services

[] Lphedrine/Pscudoephedrine Tracking Tog
[] Retail/Merchant Tip
<] Other: LE

This report is to be faxed to the Inllnying agenvies that serve the location:

Fire Department: NAPPANED V1D

Heallh Department: Koseiusko County

Child Protection Scrvice: nfa

liax: 374-773-4000
Fax: {574y 269-2023
Fax;

For furihier inlormation regarding this methamphetamine laboratory, contact

Ivestigating Ollicer: Tpr, Jelf Wampler

Phone 574-546-4901)

## This R is b be Faxed o the Fire Deparamant, ITealth Department andfor Child Protective Services Depatimanl

liztedl within 24 hours ol scene processing,

BEEThin [otin 14 e he ineluded with the case file, and a copy sent to the Clandestine Laboeatory “Tearn Luader Tor redention,




